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obscurity about the resolving power of a microscope. There 
is no doubt about that of a telescope, and Whittaker treating ’’,
the case of a microscope in the same way as that of a

telescope gives my expression 0.61&lgr; Lord Rayleigh, after
a

dealing with the resolving power of a telescope (" Scientific
Papers," vol. iv., p. 247), says in a footnote that the I,
theory is general and that such effects are not limited
as is sometimes supposed in the case of the microscope."
Winkelmann, 1 however, supports Mr. Leitz’s contention. I
am afraid you will consider the subject too intricate for dis- I
cussion in THE LANCET. If I have erred in following Lord I
Rayleigh and Whittaker, I take this opportunity of offering i
my apologies to Mr. Leitz. ’

I am, Sir, yours faithfully,
May 19th, 1911. A. S. PERCIVAL.A. S. PERCIVAL.

THE TREATMENT OF DIABETES.
.To the Editor of THE LANCET.

SIR,-My attention has been called to an interesting
letter in THE LANCET of April 15th, p. 1033, concerning the
Guelpa treatment of diabetes and other constitutional
diseases. Dr. Oscar Jennings, a well-known authority on the
treatment of the morphine habit, refers to some remarkable
results obtained by himself and others by this method, which
is steadily gaining ground in the confidence of practitioners
-in Paris, at any rate, if not farther afield.

In spite of Guelpa’s publications in the medical journals,
and communications to medical societies in Paris and to the
Section of Medicine at the London meeting of the British
Medical Association last year, I think there is little doubt
that the principles of his treatment are comparatively un-
known out of France. His aim is to prove the value, in
many chronic ailments, of systematic purging and starvation
continued for one, two, three, or even more days. The one
without the other, he maintains, is harmful, purgation,
unless accompanied by complete rest to the digestive tract,
causing as much constitutional disturbance as abstention
from food without daily and abundant evacuation of the
intestinal content.

Guelpa’s experience, as that of all those who have studied
his work and applied it in practice, leads to some curious
conclusions- conclusions that, to the ignorant and pre-
judiced, are excellent matter for jest and levity ! For

example, the somewhat paradoxical statement may be made
that the longer one starves, in this method, the less one
experiences real hunger-within limits, that is to say, of
three to four or five days. In other words, hunger is a sign
of auto-intoxication relieved by purging the organism of the
waste products of metabolism. For the first 24 hours there
is discomfort, more from the interruption to one’s habit of
three or four meals daily ; the second or third day there is
less and less sensation of hunger. Further, Dr. Guelpa
proves that the more abundant the purge (again within limits
of reason) the less the colic. For example, while one glass
of Hunyadi Janos water will produce several watery stools and
cause discomfort for hours, the whole bottle drunk rapidly,
within, say, 15 minutes, will cause no colic whatever and
will act satisfactorily and completely within a very short
time, sometimes a few minutes. Guelpa aptly compares
this result to the flushing of a closet-impossible with a small
amount of water, complete and rapid with a sufficient
amount. The purge must be dilute and should be taken hot.
No food should be allowed within 24 hours at least, but
water, infusions, and decoctions (tisanes) may be freely taken.
Certainly the success that I have obtained in, for example,
severe diabetes is such as to encourage me in the use of what,
after all, in its details, is a new therapeutic procedure.
May I give your readers a brief r&eacute;sum&eacute; of one of my

oases in the hope that they may be interested and test the
matter themselves ? The patient, a woman, aged 25, consulted
me at the Hertford British Hospital on Feb. 2nd last, 1911.
Although not presenting positive signs of advanced diabetes,
such as emaciation, polyuria, extreme thirst, &c., she stated
that she had been treated in London since August, 1910, for
that disease. On examination we found a daily emission of
about 60 oz. of urine, with a density of 1036 to 1040, contain-
ing over 10 per cent. of sugar-that is, 150 grammes or 6 oz.

1 Handbuch der Physik, Band vi.

in the 24 hours, as well as acetone and diacetic acid. I com-
municated with Dr. G. R. Harcourt of Leyton and Dr. F. W.
Pavy, under whose care she had been in London, and the
latter courteously informed me that I in August the patient’s
urine contained 108’ 7 per 1000 of sugar. Associated with
this very large quantity of sugar there was a certain amount
of acetone, but no diacetic acid." I The case evidently,"Dr.
Pavy added, " is a very bad one. Dr. Harcourt writes that the
patient could not be kept to the diabetic diet described, and
according to the patient’s information the sugar never fell

below 2 per cent. To cut a long story short, after some days’
ordinary diet the "purging-fasting" " cure was begun on
Feb. 26th and continued on the 27th and 28th. The
density of the urine fell from 1035 on the first day to
1025, and on March 1st, with the very reduced output of
25 oz. and a density of 1025, sugar was completely absent,
her diet now consisting of green vegetables, beef-tea 20 oz.,
tea with milk 20 oz., and water. On March 3rd (with a
specific gravity of 1015 and a complete absence of sugar)
fish and chicken were added to the diet. A toasted rusk
was also allowed, and a further indiscretion on the part of
the patient (indulgence in a slice of bread-and-butter) led
the next day to the reappearance of sugar.

These details show, I think, that the case was a real one of
diabetes and no mere glycosuria. On March llth, 12th, and
13th the purge-fast cure was repeated, and on the 12th the
density fell to 1010 with, naturally, complete absence of
sugar. After this her diet was fairly generous and con-
sisted of greens, tea, beef-tea, fish, chicken, meat, salad
with eggs, chicken broth, and even potatoes were occcasion-
ally permitted with no untoward result. Bread, toast,
biscuits, or any of the so-called diabetic foods caused a re-
appearance of the sugar, but the diet, without these articles,
was a free one and would have satisfied anyone intelligent
enough to realise the gravity of the issue at stake.
A week later, without any increase in the fluids taken, a

veritable diuresis set in, the urine rising from 60 and 70 oz.
to 80, 90, and even 145 oz., with such densities as 1010,
1008, and 1006. In her five weeks’ stay in hospital, during
four of which she was dieted, she gained a pound in weight,
was entirely free from glycosuria for 21 days, its appearance
on the other days being always due to some dietary indis-
cretion made with or without our consent. The patient then
left, perhaps far from cured, but with a temporary improve-
ment that was of the utmost importance not only, as Dr.
Jennings suggests in his letter, from the point of view of life
insurance, but from the point of view of the patient’s whole
future.
My conclusion, then, is in such cases to give the Guelpa

treatment a fair trial ; every day for three days a whole
bottle of Hunyadi Janos or other dilute saline hot, with
abstention from all nourishment except water, weak tea with
sugar and a little milk, clear-strained vegetable soup or any
hot infusion, and these only according to the patient’s thirst
and hunger, which are much less than might be expected.
Apologising for taking up so much of your valuable space,

I am, Sir, yours faithfully,
Paris. A. A. WARDEN, M.D.A. A. WARDEN, M.D.

PARATYPHOID FEVER.
10 the -Editor of THE LANCET.

SIR,-Permit me, as one familiar with the scientific work
being done in India by officers of the Royal Army Medical
Corps and also conversant with the statistical facts relating
to both the European and Indian armies, to enter a plea tor
clear thinking as to the use of the term "paratyphoid fever."
From recent literature on this subject there appears to be a
definite tendency at home to apply the term "paratyphoid
fever " to cases of infection by the micro-organism known
as bacillus paratyphosus B. Concurrent with this there
is a tendency to overlook the infection by the closely
allied micro-organism known as bacillus paratyphosus A.
This latter attitude may be due to the apparent infrequency
of paratyphoid A infection in England or Europe. Before
the nomenclature becomes crystallised and passed into general
use by the profession, in the sense suggested by the recent
literature published, it would be well for the profession to
realise that in India, and also in South Africa, there is

recognisable a definite clinical entity caused by the bacillus
paratyphosus A. This clinical entity is a fever or pyrexia of
the continued type. The view is worth bearing in mind that


